Marathon City School District : Waive Coverage
Health insurance Election Form (Please sign and date below)
Eff : 07-01-2017

In-Network $1,500 £3,000 $1,500 $3,000
Out-of-Network - N/A N/A $3,000 56,000

District HSA

in- Network 100% after Deductible 100% after Deductible
Out of Network Only with approved referral by SHP 0% after Deduct ble

fn- Network
Out—of Network N/A N/A
| Office Visits b e S

In- Network 100% after Déductible ] - T 100% aftér De.dL.zctibIe
Out—of Network Only with approved referral by SHP 80% after Deductible

. In. Netwak Select Services Covered in' Fu'll. o o Select Services Coveréd.ih Full
Out-of- Network N/A - i ) 80% after Deductib!e
:észrgent Care b G SO TR T T T

In—Network 100% after Deductible ] T 7 100% after Deductiblé

Emergency Room -

100% a_ft__er De.d.uctibl.e

”100%_after_ Dedu.ct.i-ble

‘Hospital Services: .~ | e .
In-Network 100% after Deductible 100% after Deductible
Out-of-Network Only with approved referral by SHP 80% after Deductlble

100% after Deductible

My Election (Check Box) Single -

Family |:| Family D

Print Employee Name
Employee Signature Date T




